
Family name First name Date of birth (Year, month, day)

GenderPermanent address incl. postal code and city

Male Female

Telephone No. E-mail Citizenship

Personal information

Education (Please give exact name of institution and titles of degrees in original language. Please do not translate or equate to other degrees. Also indicate main field of study.)

From Year/Month To Year/Month

Languages (The language codes are 1 = Elementary proficiency, 2 = Limited working proficiency, 3 = Professional working proficiency, 4 = Full professional proficiency, 5 = Native 
or bilingual proficiency)

1

1

1

1

3

3

3

3

2

2

2

2

Language
4

4

4

4

5

5

5

5

Relevant key qualifications/certifications/trainings

Type of Degree/Certificate / DiplomaInstitution (name and address)

SwitchMed is funded
by the European Union

Application form MED TEST III Palestine

Other; please specify

 Do you have a certified training in some of the below?
QMS ISO 9001 Yes No

EMS ISO 14001 Yes No

EnMS ISO 50001 Yes No

Other; please specify

Are you a certified Internal / Lead Auditor on the below standards?
QMS ISO 9001 Yes No

EMS ISO 14001 Yes No

EnMS ISO 50001 Yes No

If yes; please specify:

Did you conduct an internal/ external Audit/s on ISO9001, ISO14001 or ISO50001? 
Yes No

http://www.SwitchMed.eu
https://ec.europa.eu/info/index_en


Employer/main tasks

Employment period Post/title

Reference details

SwitchMed is funded
by the European Union

Application form MED TEST III Palestine

Employment and freelance assignments (Start with your present post.)

Employer/main tasks

Employment period Post/title

Reference details

Employer/main tasks

Employment period Post/title

Reference details

Employer/main tasks

Employment period Post/title

Reference details

Yes No

Resource Efficient and Cleaner production [RECP]

Environment (environmental management systems [EMS] and waste prevention)

Energy efficiency [EE] and Energy Management System [EnMS]

Industrial productivity

Lean manufacturing

Do you have experience from the food and beverage manufacturing sector? 

Do you have any experience from (please provide reference details):

If yes; please specify:

Do you have experience in other manufacturing sectors?
Yes No

https://ec.europa.eu/info/index_en
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Motivational statement (Briefly describe your motivation for joining the MED TEST III project in Palestine)

medtest3palestine@gmail.com

The application deadline is: 24.12.2020

Please send the filled in application form along with copies of you certificates/diplomas to:  

Data protection 
Personal data of the applicants shall be collected and processed only for the purpose of participation in the Open call by the SwitchMed/MED TEST III project Palestine which takes all appropriate measures for the safety of ap-
plicants data and respond to all the requests regarding data subjects rights. Applicants acknowledge that providing their personal data is mandatory to participate in the open call. Personal data shall be kept, under the scope 
of this program, until its completion after which they will be erased. Should there be any queries concerning the processing of personal data, these shall be addressed to the SwitchMed/MED TEST III Palestine team.

http://www.SwitchMed.eu
https://ec.europa.eu/info/index_en
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